patients with microprolactinomas too had a higher percentage of big prolactin than those with macroprolactinomas (11.3 \m=+-\1.8% vs 7.7 \ m=+-\0.7%,P <0.05). Serum samples kept frozen for more than 2 years showed a higher percentage of bigbig prolactin (P < 0.01) than samples stored for less than 12 (Guyda 1975; Gamier et al. 1978 ; Kiefer & Malarkey 1978; Andersen et al. 1982; Whitaker et al. 1984 ).
Size heterogeneity of human prolactin has been demonstrated in sera from normal subjects (Kiefer & Malarkey 1978; Faroukh et al. 1979) , patients with functional hyperprolactinaemia (Suh & Frantz 1974; Fang & Kim 1975) , and pituitary tumours (Guyda 1976; Whitaker et al. 1984 ). However, the physiological significance of serum prolactin heterogeneity is still not under¬ stood. There are several reports on patients with hyperprolactinaemia owing to a large molecular weight variant of prolactin with distinct clinical features (Jackson et al. 1983 (Jackson et al. , 1985 (Fig. 2) 3.8 ± 1.9
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3.9 ± 1. (Fig. 3) (Suh & Frantz 1974; Gamier et al. 1978; Whitaker et al. 1984) . In all our patients little prolactin was pre¬ dominant, and hyperprolactinaemia exclusively owing to large molecular weight forms of prolac¬ tin (Whitaker et 
